Food Destrdbution Program S
Foopa Yalley Tuthat Counedt e

Date Recetved:
P.0. Box 498 * Hoopa, California 95546
(530) 625-4646 * Fax (530) 625-4717

Recertification Application

Please fill out this recertification application if you have been receiving commuodities and would like to
continue, Applicant must provide verification of residency, verification of income and any houschold
changes.
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Cily Sttt Zip
Telephone Number: Message:
Residence address -

give directions 1o your home?

[as anyone living in home received food stamps this month or the previous month or have a case pending?
IFYES, where? Yes Mo

Please list household members living in vour houschold.

Name D.O.B Social Security # Age
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What is your source of Income? Please provide a photocopy of all household income,
Whi: Source: Giross AmountHow often?
Signature: X Date

ONTice Use Cindy
Approvil Pending Denied O or Mear Reservation

Certifters Sizneture: Drate:

Conmtrrsns:

W will consider this application without regard 10 race, color, sex, nee, handicap. religion, national origin, or politcal belief.



